010 DePARTVENY *
@Sm'?"-“'m"'" TRAFFIC CRASH REPORT  #benotes ManDATORY FIELD FOR SUPPLEMENT REPORT COCAL REPORTHUMBER
[J o2 oH.3 | LOCAL INFORMATION 1 - 1 9 - 2 7 6 4
PHOTOS TAKEN L L 1 1 1 | 1 | 1 ! 1 i [ J
0O oH-1P [[] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ s sropcery| HEATH POLICE DEPARTMENT 04507 3iswee | 02, |02 s-avwe
COUNTY* LOCALITIY*CHY LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
. 12132019 1752 1- FATAL
2 -VILLAGE ;
éé, |i| 5 townsnip| Heath (Fourmile Lock) Lt v e ntgfe | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1 - NORTH | | QCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
2 2-SOUTH
4 SR |79 3-east | HOPEWELL DR 4 Q 0 3 8 5 09 3 - MINOR INJURY
| ) [l B I | | 4-WEST L 1 1N AN 17 SUSPECTED
70 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima osceees 4-INJURY POSSIBLE
& 2-SOUTH
= 3.east | 510 Hebron RD _gg 4 2 8 3 2 5 5. PROPERTY DAMAGE
=8 | 1 o111 1L I 4.-WEST 1 1 ] L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] witHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L1 3-HOUSE # L1 3-EAST | E——]
a.wesT | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [R] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
- CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE BISTANGE ™| cR- NUMBERED COUNTY ROUTE 5 AR £ 0570 A WAV & s St
FROM REFERENCE uiTor Measure | O NUMBERED COUNTY ROUTE | op oy PK - PARKWAY  TL - TRAIL HUADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - ORIV Pl - PIKE WA-
25 2 2-FEET ROUTE g Tt [] roaoway bivinep
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
(O ] 2-onsnouLoer 10-DRIVEWAY/ALLEY ACCESS PO woTor 5 BACKING 2-SOUTH (<4 FEET)
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L 4 ypyicLes(n  6-ANGLE b 3. EAST L— 2. D1vIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2.REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKELANE 3-HEAD-ON 9.0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE l
] workEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= Tomal
2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Acrive schoov zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL |3 - SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTRER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _prrt
L—— 3. pARK - LIGHTED ROADWAY L—— 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - O0THER/URKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an“N" on the

compass diagram.

- -t —— —

Unit 1 was crossing SR 79 from Parkview DR, to Hopeweli DR. Unit 2 was on

|
|
|
2 did not yield at the stop sign to properly turn right at the red light. Unit 2 e ‘ '
_struck Unit 1, who had the green light. Unit 2 was at fault. 1
|
|
!
i

|
Parkview O N 5

- B/ - S I
_ R — _i._ 2 E r: e o
d i By @) E§ !
| - S S ) ) ) Unit 2 i“ ;' Hebron Rd |
| | NEADN " |
T - ) - B T ) | - T o I HODO’WGIID( ) i |
b e — e —_— 2 I !
|
- | J |
- — e ~ - —— -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
12132019 1752, 12132019, 1753 |12132019 1803 | 121320197 71826 | B meee
R0 ::‘LALTM%ES s OEHE: TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME®
AY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BUBIS’ MATTHEW — {CORRECTION or ADDITION
32 OFFICER'S BADGE NUMBER™ Cueckrb sXOFFICER'S BADGE NUMBER™ 10 A DXISTING REPORT SENT 10 00ts)
L 1 i [ 1 | T 1 1 1 1 1 2 i \ 1 ] 1 1 |
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®= arews UNIT

LOCAL REPORT NUMBER

L 111_|1|9|_2764| I B B

UNIT #

L0,

OWNER NAME: LAST, FIRST MI0DLE « [ same asorver

OWNER PHONE: tueuuoe arca cooe. (P same asorven
Lt 1 1 & 1 1 1 i 1 ]

DAMAGE SCALE

[+4
H OWNER ADDRESS: sTReer, CiTy,sTate, 21>  Qfsueasonven 3 1- NONE 3. FUNCTIONAL DAMAGE
2 I~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannick PHONE : :cLunE ARea cooE 9 - UNKNOWN
(AN TR NN TSR WA SURE TN W MY B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
DQO1EX (5J6R, | M4H3, XPLO, 10244, , HONDA
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | State Farm 448 0573 €07 35b BRO /BF | CRV
TYPE of USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommercia [] covernment RESPONSE [T ST NN N T T TSI TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK HOCCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARD 1D #
pevice  [Juimsip unr 2 - 10,001 - 26K LBS RELEASED
£a 1 L 13->26KLBsS [Jeeacaro 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L_L ! 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picx yp 10- MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) ll-A:TbT’El:lf‘;t)iNVEHlClE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 nkNOWN OR HITAKIP
[ # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
Sl_I_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18 - SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 . BUS - TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
Q] -Hocarcosoovrve 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
| /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13 AUTO TRANSPORTER
C:J‘DGYO 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. £ AT BED 14 - GARBAGEREFUSE
TYPE T - GRAINICHIPSGRAVEL 11-DUMP 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99.0THER UNKNOWN
v'_L“JEmc._E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUY DEFECTIVE ACCIDENT
O-nooamacero1 [J-UNDERCARRIAGE (141
1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_t__j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) [J-ALLAREAS 1151
N:gé‘:;gﬂolf 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMpacT  COSSWALK 5 - TRAYEL LANE - Orsea Locaon TRAILS [ - UNIT NOT AT SCENE [ 161
. . A N TURM N .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTIATINGACURVE 18 SETR&CCI:&"VGEW INITIAL POINT oF CONTACT
4 2-NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L1771 3 - CHANGING LANES 9. LEAVINGTRAFFICLANE ~ SPECIFIED LOCATION 19-STANDING 3
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST [ Bl 1-12-35:(;5::3 SNIERSEVERICEE HORATSCENE
5. gomnstarng ACTIONS s yoaviug pichTruRn  11-sLowinG oR sToPPED % :vo(f:;:q:épwmc 21 STMALME W SIDE 13.Top 99 - UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC ’
 OTHER/ URkKOwn 12-DRIVERLESS . Ty v T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 1 2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE / ACDA . ::R::‘) "::'"0"5 18-OPERATING DEFECTIVE 22 -NOT DISCERMIBLE 1 - ONE-WAY = 1.ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 STOPPED ORPARKED EQUIPMENT 23 -0PENING DOOR INTO 1 2 o O 2 2. SIGNAL 5 . YIELD SIGN
B JLLEGALLY 9. L0AD SHIFTINGIFALLING! ROADWAY
4. RAN STOP SIGH 10- IMPROPER PASSING 19 S L 3 friasuer & - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99 .OTHER IMPROPER ACT
CIRCUSTANGES 3 UNSAFE SPEED 11-DRGVE OFF ROAD 16-WRONG WY OTHER IMPROPER ACTION
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
= EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1. OVERTURNROLLOVER - EQUIPWENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
) rureiexpuosion 7 - SEPARATION OF UNTS g;:s:’:‘ OIRECTIONOF 7. ANIMAL -~ FARM EQUIPHENT UNIT/ NON-MOTORIST DIRECTION
) 3 18 - ANIMAL - DEER 23 -STRUCK BY FALLING, E
3 IMMERSION 8- RAN OFF ROAD RIGHT 12-DOWRHILL RUNAVIAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13- 0THER NON-COLLISION b - ANYTHING SET [N MOTION 2 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10 CROSS MEDIAN 14 PEDESTRIAN 2°'M°T°R;’5“T"L“" BY A MOTORVEHICLE
LOSS OR SHIFT TRANSPOR 24 -OTHER MOVABLE 0BJECT FROML_— | TOL____1 3-EAST  7-SOUTHEAST
3L} 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
—J “ /B i’l‘:é: ;3:::{%’: ) 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUBPORT 52 BUILOING 000 3 1 sTaTeO/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4 -FENCE
27-BRIDGE PIER OR ABUTMENT  gagRiER 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL e L— 2. catcuLaTen/EoR
23-BRIDGE PARAPET 35- IMEDIAN CONCRETE 41-QTHER POST, POLE 4. 0THER FIXED OBJECT
, 48 -TREE 3 - UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT 49 -FIRE HYORANT 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 MEDIAN OTHER BARRIER 42 -CULVERT

1

FIRST HARMFUL EVENT

Ll_l MOST HARMFUL EVENT

00

HSY8304 OH1U 1/19 [760-0820]
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B R UNIT

UNIT #

N 02,

OWNER NAME: LAST, FIRST. MIDDLE « (I sane as orivers

OWNER PHONE: 11c1u0c aRes coo€ ([TJSAMEASDRIVER

11 1 1 |

OWNER ADDRESS: STREET CITY, STATE ZIP .msmus DRIVER!

1- NONE

3

LOCAL REPORT NUMBER

[ l_lg—|27641 | N N N

L= 1 2-MINORDAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carrier PHONE: 1:cLu0E AREA CODE 9 - UNKNOWN
(IR T TR N N NN TN M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HSL7809 SYFB,_,URHE 4GR4, ,87673, ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririeo | Grange 1899906 RED /RE| COA
TYPE 0f USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcomwercia [oovemmment CIRSIE"" | 1 1 1 ARTOUS MATERT
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. 10K LBS MATERIAL CLASS# PLACARD I #
oEvicE  [_]HIT/sKip uNIT 2 . 10,001 26K LBs RELEASED
EQUIPPED c N . D PLACARD
L 13- >26KtBS. L Jt 11
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (HINIVAN) 8 - MOTORCYCLE IWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L_L_J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pyck yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYELE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN

| IS——

6 - VAN (915 SEATS)
# oF TRAILING UNITS

11-ALLTERRAINVEHICLE
(ATV/UTY)

17- MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOW/N OR HIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0

o

- NOAUTOMATION
- DRIVER ASSISTANCE

—

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTQMATION

9 - UNKNOWN

1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTONIATIOR
MODE LEVEL
1- NONE 6-BUS- CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-HILITARY 17 -MOWING 99-QTHER! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 18- PUBLICHTILITY 19 -TOWING
5. BUS - TRANSITROMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] ! -Hocarsosoorrvee 3 - VEHICLE TOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;‘:DGY" 28U 4 - L0GGING & - CARGOVANENCLOSED BOX 19\ aT BED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
0-nooamaGE[ 01  [J- UNDERCARRIAGE 114 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop (13) O-ALLAREAS [15]
Nfgé‘g‘:glzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ouace Locamoy TRAILS [ - UNIT NOT AT SCENE (16 ]
AT IMPACT
~ NON- N . TURM . .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 Sﬁimfﬂé"vi e INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 5 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L 0. NO DAMAGE 14 . UNDERCARRIAGE
L | 3.STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING 1 l 112 . REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 1. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST \ 1 DGR ;
5. gor sTRIkNG ACTIONS s yacinG GhTTURN  11-SLOWING OR STOPPED SEEHGHAYIG 21- STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK o MAKING LEFT TORY TN TRAFFIC 16.- WORKING DISABLEOVEHICLE
3-OTHER ko L2 omiEaSS il B it
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 3 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “ISL'E’:G":LDW"R PARKED EQUIPMENT 23.-0PENING DOOR INTO 1 2 TWOWAY O 2 2 SIGNAL 5 . YIELD SIGN
L—L—} , panstop sich 10- IMPROPER PASSING 19-LOAD SHIFTIHGIFALLING!  ROADWAY B L— 1 3 FIASHER & -NOCONTROL
CONTRIBUTING 15- SWERVING T0 V010 SPILLING 49-OTHER IMPROPERACTION
CRCUHSTANCES 5 UNSAFE SPEED 11 DROVE OFF ROAD 16 WRONG WAY
6-1MPROPER TURN 12- IMPROPER BACKING 20-|AFROPER CROSSTHE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
I 1 2 wowoacrve cusse
EVENTS L= ) |
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VENICLE 22-WORK ZONE MAINTENANCE 3 - IRVOLVED-PASSIVE CROSSING
2 - FIREIEKPLOSIGY 1 - SERARATRONOF GHITS ?2:33[“ R IS e UNIT / NON-MOTORISY DIRECTION
. . 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, N
3 IMERSION 8- RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19 -ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION . V- ANYTHING SET [N MOTION 2.S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEGESTRIA 2°"T"R°;:§P OER“T‘CLE W BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L | TOL____§ 3-EAST  7-SOUTHEAST
3L 1) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 13-CuRB 50- WORK ZONE MAINTENANCE
L—L_J " /cRask cuswion 32- PORTABLE BARRIER 38 QVERHEAD SIGN POST 43.DiTCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
51 . STRUCTURE 34 MEDTAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING O O O SPE
27-BRIDGE PIER ORABUTMENT ~ gaggigR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL bl L L I 2 . caLCULATED /EDR
28-BRIDGE PARAPET 35- MEDTAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
ol [ 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT 9 -0THER ) UHKHGWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT

L

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

00

HSY8304 OH1U 1/19 [760-0820]
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=2z MoTtorisT / Non-MoToORIST

LOCAL REPORT NUMBER

_1:19-2764

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | HARRINGTON, JOHN L 10061978 |, | 41| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-4
5 529 BEACON RD NEWARK OH 43055 o
o
L] INJURIES (INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ci1vi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE [ EJECTION | TRAPPED
= 5 EKEN]- USED O 4 D?:T-Comumr O 1 1
7 [ == LM T | T M HELMET | 1|1 | ) [
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2 OH SA164396
b4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOD2 DISTRACTED STATUS | TYPE STATUS | TYPE
4 P "1 [ aconor [ marusuana 1 1
\ [ i ) N NN N N B B I ] DOT“ERDRUG l L ) L | (I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 2 | LEMERT, DUSTIN ALLEN 04121995, | | 24 | M
‘Z’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
-4 .
5 101 LAKEWOOD DR Suite:APTE HEBRON OH 43025 L
(=)
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciry: | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuLiaNT
g 5 BY O 4 MC HELMET
g | | =11 1t I I J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL l_t__)Fl-ijSE Q‘E_scglglon Traffic Control CITATION NUMBER
= CQoE flure 1o I
 OH | uE232364 313.01 & | ey Traffic Control | Noq0042
g L
B OL CLASS } ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececruprod
4 av [ awcoror  [[] mariuana 1
[ It il ] T T T Sy I e Y j DOTHERDRUG [ )L I L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ L1 ] | | | 1 ] | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
o
E L | | 1 1 1 1 1 | ] |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnane.civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComeLiant
S BY MC HELMET
<7 | E— I — 1 1|1 1L It J
24 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
b OL CLASS | ENDORSEMENT RESTRICTION SeLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awconor [ martsuana
[ otHer pruG

INJURIES
1- FATAL

3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- QTHER/ UNKNOWN

1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY

4- SHOULDER & LAP BELT USED
5 - CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION
1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

11- PASSENGER IN OTHER

OF TRUCK CAB

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED

CARGOAREA

13- TRAILING UNIT
14 RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)

15 NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1. NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
RON-MECHANICAL MEANS

OL CLASS

1-CLASS A
2-CLASS B
3.CLASSC

4 - REGULAR CLASS
(QHI0=D)

5 - MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

GENDER

f-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL [NTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11 LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1. NONE GIVEN

2-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
ey :AMPLEIUNUSABLE
R el 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HANDHELD Bk
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER I
7-OTHER DISTRACTION SN
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VERICLE
9-OTHER / UNKNOWN
1-NONE
2-8L00
1 - APPARENTLY NORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
T-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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=

ghegter UCCUPANT / WITNESS ADDENDUM

L 1

15192782

T NUMBER

1 1 1 1

E— —

NAME: LAST, FIRST, MIDDLE

HARRINGTON, GENEVIEVE ROSE

DATE OF BIRTH

08152Q01p, , |3, |

GENDER

CONTACT PHONE - ncLuoe AREA CODE

5 [#e

UNIT &

01

ADDRESS: STREET, CITY, STATE, 2IP

529 BEACON RD NEWARK OH 43055
INJURIES [ INJURED [ EMS Acexcy (havE)

INJURED TAKEN TO: MeoicaL Facnuiry (NanE, city)

SAFETY EQUIPMENT

DOT-Compuianr
MC HELMET |

SEATING POSITION | AIR BAG USAGE

L HL It

EJECTION | TRAPPED

NAME: LAST, FIRST, MIDOLE

I ]

DATE OF BIRTH

AGE GENDER

1 | | |

CONTACT PHONE - incLUDE AREA CODE

UNIT #
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
TAKEN
BY
| SS— | E—

INJURED TAKEN TO: Mepicat Faciiry (NaME, CITY)

SAFETY EQUIPMENT
USED

DOT-CompLiant

SEATING POSITION [ AIR BAG USAGE

EJECTION [ TRAPPED

MC HELMET
L 1 1L 1 J|L [H ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | | ! { { { { ] (| | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeorcaL Faciity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiant
8y MC HELMET
| O | | — I L | 1L | HL 1L i
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ | { 1 | 1 1 1 | [ [ |
B4 ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - inCLUDE AREA CODE
5
(5]
=
INJURIES [ INJURED | EMS Acency [NAME) INJURED TAKEN TO: Mepicas Faciity (nane, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN £D DOT-CompLianT
8y MC HELMET

| E—
INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDEC
8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

AR)
1- NOT EJECTED

3- TOTALLY EJECTED
4. NOTAPPLICABLE

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

EJECTION

2 - PARTIALLY EJECTED

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ I { { | | 1 l ] L L |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

L | | | | | | 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | | | ] | | [ | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE

L 1 1 1 1 1 I 1 | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ I | 1 Il ! 1 1 ] | S | j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE

L | 1 i 1 1 | 1 1 1 |
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